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Appendix A 

DEFINITIONS AND TERMS 

Assembly Point ς A pre-designated place for team assembly and check-in.  

Crisis ς an acute response to powerful stimulus or demand where psychological homeostasis (balance) is 
ŘƛǎǊǳǇǘŜŘ ƻǊ ƻƴŜΩǎ ǳǎǳŀƭ ŎƻǇƛƴƎ ƳŜŎƘŀƴƛǎƳǎ ƘŀǾŜ ŦŀƛƭŜŘΦ  ¢Ƙƛǎ Ŏŀƴ ǊŜǎǳƭǘ ƛƴ ŜǾƛŘŜƴŎŜ ƻŦ ƛƳǇŀƛǊment or 
dysfunction.  

Critical Incidents ς powerful, traumatic experiences that initiate the crisis response. Any event that generates 
ǎǳŎƘ ƛƴǘŜƴǎŜ ŜƳƻǘƛƻƴŀƭ ŜƴŜǊƎȅ ǘƘŀǘ ƛǘ ƻǾŜǊǿƘŜƭƳǎ ŀƴ ƛƴŘƛǾƛŘǳŀƭΩǎ ŀōƛƭƛǘȅ ǘƻ ŎƻǇŜ ƻǊ ŎŀǳǎŜǎ ƛƳǇŀƛǊƳŜƴǘ ƛƴ ǿƻǊƪ 
or personal activities. 

Critical Incident Stress ς a state of cognitive, physical, emotional, and behavioral arousal that accompanies the 
crisis reaction. The elevated state of arousal is caused by a critical incident. If not managed and resolved 
appropriately, either by oneself or with assistance, it may lead to several psychological disorders including 
acute stress disorder, post-traumatic stress disorder, panic attacks, depression, alcohol and drug abuse. 

Critical Incident Stress Management (CISM) ς a comprehensive, integrated, systematic, multi-tactic crisis 

intervention approach to manage critical incident stress after traumatic events. CISM is a coordinated program 

of tactics that are linked and blended together to alleviate the reactions to traumatic experiences. 

Crisis Intervention ς active, short term support designed to mitigate crisis response. NOT psychotherapy or a 

substitute for psychotherapy. Goals of crisis intervention are: stabilization, symptom reduction, return to 

adaptive function, or facilitation of access to a higher level of care. 

Critical Incident Peer Support Groups (CIPS) - use the International Critical Incident Stress Foundation (ICISF) 

model for their formally established training and crisis intervention standard of care. CIPS personnel are 

ǘǊŀƛƴŜŘ ǘƻ ǿƻǊƪ ǿƛǘƘ ŎƭƛƴƛŎƛŀƴǎ ƛƴ ǘƘŜ ŘŜƭƛǾŜǊȅ ƻŦ /Ǌƛǎƛǎ aŀƴŀƎŜƳŜƴǘ .ǊƛŜŦƛƴƎǎ ό/a.ύΣ 5ŜŦǳǎƛƴƎΩǎΣ 5ŜōǊƛŜŦƛƴƎǎΣ 

one-on-one support and or variations of these crisis intervention techniques. All CIPS personnel are trained 

and certified by the ICISF in Group Crisis Intervention and Assisting Individuals in Crisis. 

Resource Zone ςς A group of fire districts or fire departments that comprise a specific geographical area in a 

county that form a resource zone. 

Mission Number ςς Assigned by the Department of Emergency Management to account for resources ordered 

and protect volunteer workers under State Law on behalf of the callout/mission. 

Peer Supporters - members of a Critical Incident Peer Support Group (CIPS) and are a highly respected and 

trusted person from any of the different organizations or specific functions within the national fire program. A 

Peer Support Team member has volunteered to take the required International Critical Incident Stress 

Foundation (ICISF) training, has applied to the program, been screened and selected for their role. Peer 

ǎǳǇǇƻǊǘŜǊǎ ŀǊŜ ǘǊŀƛƴŜŘ ǘƻ άƭƛǎǘŜƴ ŀƴŘ ǊŜŦŜǊέ ŀƴŘ ǘƻ ǇǊƻǾƛŘŜ ŎǊƛǎƛǎ ƛƴǘŜǊǾŜƴǘƛƻƴǎ ǎŜǊǾƛŎŜǎ ƛƴ ŎƻƻǊŘƛƴŀǘƛƻƴ ǿƛǘƘ ŀ 

Mental Health Care Professional. 

Staging Area ςς A location either pre-determined or designated as an assembly area for resources that are 

assigned on an immediate available status. 



 

4 | P a g e 
 

Team Leader ςς Team Leaders shall be designated by their home agency. The Leader shall assemble, respond, 

and supervise a team from their resource zone. Leaders are skilled, experienced and trained in: ¦ Assisting 

Individuals in Crisis Course ¦ Assisting Groups in Crisis Course ¦ Suicide Prevention, Intervention, and 

Postvention.  Additional, specific and advanced courses are recommended for team leaders as a function of 

ǘƘŜƛǊ ǇƻǎƛǘƛƻƴΥ  ω !ŘǾŀƴŎŜŘ !ǎǎƛǎǘƛƴƎ LƴŘƛǾƛŘǳŀƭǎ ƛƴ /Ǌƛǎƛǎ ω !ŘǾŀƴŎŜŘ DǊƻǳǇ /Ǌƛǎƛǎ LƴǘŜǊǾŜƴǘƛƻƴ ω TEAM: Team 

9Ǿƻƭǳǘƛƻƴ ŀƴŘ aŀƴŀƎŜƳŜƴǘ ω {ǘǊŀǘŜƎƛŎ wŜǎǇƻƴǎŜ ǘƻ /Ǌisis.  Local and national course offerings will be 

promoted with funding opportunities as they become available.  

Unified Command ςς A command structure which provides for all agencies or individuals who have 

jurisdictional responsibility, either geographical or functional, to jointly manage an incident through a 

common set of objectives. 

Zone Coordinator/Alternate ςς Designated officers responsible for coordinating peer support resources within 

designated geographical boundaries titled Zones. 

AREAS OF SUPPORT 

The Peer Support Team has been trained to offer the following support: 

1. Individual support: provide one-on-one emotional support during and after times of personal or 
professional crisis to others who express a need for assistance.  Peer supporters are available to: 

a) Offer support after family tragedies 
b) Provide assistance during and after personal or professional conflict 
c) Check on the status of the injured and sick and provide support where desired and 

needed 
d) Refer peers to appropriate resources, when necessary 
e) Assure confidentiality, within guidelines, to people who seek assistance 

The County recognizes that the majority of peer support responses are at the individual-level rather than 

after a significant incident at work.  

2. On-Scene Support ς used only on significant incidentsτa brief crisis intervention with those in 
distress and giving advice and counsel to Command regarding those people. 

3. Demobilization - a group intervention used after a large-scale event (very rare and NOT for line of duty 
death) to provide information on critical incident stress. It is a transition from the event to routine. 
Demobilizations allow for normalization and assessment when personnel are released from scene. 
Performed by mental health professionals and off-duty peers. Can be followed later by a formal group 
work. 

4. Crisis Management Briefing- large group intervention to disseminate information, provide rumor 
control, reduces sense of chaos and provides coping resources during a large-scale event (terrorism, 
disasters, and large-scale community violence). 

5. Defusing - rapid, brief interventions immediately follow a disturbing event. This is an informal meeting 
with a small number of personnel immediately after the event. Used to provide facts, minimize rumors 
and literally reduce the emotional "sting" of the event. A defusing session led by two or three peer 
counselors ordinarily lasts less than one hour and prepares the worker to return home with a lighter 
emotional burden. If needed, a more intense formal group work can be organized. 
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6. Significant Injuries- Personnel that will have an extended leave due to an injury will have Peer Support 
Provided to them.  

7. Formal Group Work - a formal group educational intervention designed to mitigate stress responses to 
a critical incident. This small group intervention initiates psychological closure. If it is found that a 
formal group work is warranted, the Wellness Coordinator will be contacted. Formal Group Work 
requires a Mental Health Professional (MHP) present. 

a) Formal Group Work is optimally conducted within 48-72 hours of the incident, and generally 
not beyond one-week. A 24-hour normalizing period following the incident is 
recommended. If large numbers of individuals are involved, Formal Group Work begins with 
those most involved with the incident. Ideal size is four to 20 people. 

b) A location should be selected for the Formal Group Work that is free of distractions and 
represents a neutral environment, i.e., school, church, or other meeting facility as 
opposed to a fire station. 

c) Other emergency personnel involved in the incident should be invited to the Formal Group 
Work and encouraged to attend. This includes, but is not limited to, fire, law enforcement, 
dispatch and EMS personnel. 

d) A time for the Formal Group Work should be selected that is most convenient for those 
responders anticipated to attend. 

e) In rare instances, a group intervention may not be appropriate for an individual. Company 
officers should be cognizant of this fact and notify the Team Leader or Agency Lead if they 
feel a member of their crew may fall into this category. If a member is excused, they will be 
contacted personally by the Agency Lead for subsequent follow-up. 

8. Follow-up: Peer supporters will follow up with those they have assisted. Specific concerns or 
delayed/prolonged stress symptoms will be addressed. 
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Appendix B 

Role of the Oversight Board 

The Peer Support Oversight Board oversees the Plan and Program and constitutes a line of accountability 

from the Program to the Pierce County Fire and Police Chiefôs Associations.  The Board includes 

members of the Peer Support Team and ensures that the Peer Support Program is being carried out in 

accordance with the goals and objectives established in this Plan.  

 

The Oversight Board will be available at any time to consult and give feedbackðspecifically in the time 

of crisis. The Board should be comprised of the Chair, Vice Chair, Administrative Representative 

(Department of Emergency Management staff), Clinical Director (State Licensed/Certified Mental 

Healthcare Professional), Union and Guild Representatives, and Representative from each participating 

discipline on the County Team. 

 

The Pierce County Peer Support Groupð Agency Leads and or Team Leaders from each participating 

agency plus one Oversight Board Representativeðwill meet semi-annually to review deployment 

statistics, agency progress, follow-up items, and issues to pass to the Oversight Board.  

 

The Oversight Board shall meet annually or as needed to review the policy, procedures (SOP), and evaluate 

the program. The Board shall provide policy and procedure recommendations to agency administrations. 

Major duties of the Oversight Board include: 

Å To provide support and guidance to the Peer Support Program both countywide and to individual 

agencies when difficult situations arise. 

Å To develop and advise on policy. 

Å To act as a liaison between the Clinical Director to the participating agencies. 

Å To receive information on the progress of the program and manage the program on a routine basis. 

Å To have a wide variety of county representation. 

Å To ensure follow-up of all critical incidents and of appropriate post-incident 

activation.  

Å To develop resources to assist Peer Supporters when problem areas are identified. 

Å To work with Emergency Management to provide administrative support to the program, i.e.  

Á keep Peer Supporters updated in PCWARN database, 

Á keep the County Peer Supporter website updated,  

Á assistance to attain adequate funding for the program, 

Á maintain statistical data of reported contacts by Peer Supporters and Team activities. 
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!ǇǇŜƴŘƛȄ . όŎƻƴǘΦύ 
Oversight Board Representation          

Permanent Position** Primary  Alternate(s)  Jurisdiction/Agency  

Program Coordinator/Chair**  Adam Jackson  Central Pierce Fire & Rescue  

Union Representative (Fire)/Co-
Chair**  

Scott Booth  Gig Harbor Fire & Medic One 

Guild Representative (Police)**  Mark Eakes Andy Suver  Lakewood Police  

Clinical Director**  Cheryl Hart, PsyD  Clinical Psychologist   

Department Chaplaincy**  Russ Peters  Larry Dorothy TFD/SPFR 

Administrative Representative**  Natalie Stice  
Pierce County Emergency 
Management 

Treasurer**  Erin McMicheal  Washington National Guard  

Tacoma-Pierce County Chaplaincy Ben Harris   

Pierce County Fire Chiefs Mike Harn  West Pierce Fire & Rescue 

Pierce County Police Chiefs Chris Gard  Orting Police  

Pierce County Sheriff Brian Petersen  PCSD 

Tacoma Fire Department Casey Novak  Tacoma Fire 

Tacoma Police Department Vacant   

Public Safety Answering Points 
(PSAP) 

Cecelia Burnett Jodi Maier South Sound 911 

Health & Medical  Verna Lilly 
Stephanie 
Dunkel 

Tacoma-Pierce County Health 
Department 

Puyallup Tribe William Loescher  Puyallup Tribal Police 
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Appendix C 

Role of the Clinical Director  

The Clinical Director is a state-licensed mental healthcare provider and manages all matters related to the 
psychological or clinical aspects of the program.   

The functions of the Clinical Director are: 

1. To supervise and advise on all of the clinical aspects of the program 

2. To ensure quality of service 

3. To train and assist in the selection of new team members 

4. To assist in the development of policy and written operational protocols 
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APPENDIX D 

ZONE COORDINATOR  
The DEM Duty Officer will contact the Zone Coordinator, and Alternate(s) if needed, with the Point of 

Contact of the requesting agency for follow-up as needed. 

The requesting agency should provide the following information: 

 Nature of Request 

 How many members; will it be a group and or individual session(s) 

 Desired time of arrival 

 Point of Contact 

 Location of Incident Command Post and or Reporting Location  

 Location of Briefing (if different) / Available facility and resources, if known  

 Any additional special needs 

The Zone Coordinator will follow-up with agency Point of Contact and determine:  

Ç Their observations about issues people might be struggling with.  

Ç What signs and symptoms you have been seeing or concerned with.  

Ç Relevant themes, issues, rumors, etc.  

Ç Biggest concerns.  

Ç Establish time and location of meeting and address logistical concerns. 
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APPENDIX D (cont.) 

CALLOUT PROCEDURES  

1. The Requesting Agency will call the DEM Duty Officer and provide the above information 

2. The Duty Officer will obtain a State Mission Number for the callout 

3. The Duty Officer will call the (identified discipline and zone) Zone Coordinator and alternate(s) if 

needed.   

a. If the Duty Officer is unable to reach the Zone Coordinators, the Duty Officer will send a 

PCWARN to the Zone Coordinators and Team Leaders with requested location, date and 

time, and a brief context with instruction to call the Duty Officer. 

4. The Zone Coordinator will follow-up with Requesting Agency and determine:  

5. The Duty Officer will initiate the callout for Peer Support Team Leaders using Everbridge with the 

provided information, with instructions to call the Duty Officer for details. 

6. Provide the first Team Leader who calls to accept the mission with the phone number for the Zone 

Coordinator to be briefed.  The Zone Coordinator is responsible for providing the detailed message. 

7. The Team Leader will recall the Duty Officer with the team composition for callout for the PCWARN 

message, i.e. PCWARN text body to include # of members, # chaplains, Clinicians? MRC? 

8. The Duty Officer will then use PCWARN to callout team members, chaplains, and or clinicians as 

determined needed by the Zone Coordinators/Team Leaders with instructions to call the Team 

Leader with confirmation of response 

9. The Team Leader will confirm with the Duty Officer numbers of members deploying, and upon 

completion recall the Duty Officer to closeout the Mission Number with State Emergency 

Management upon completion. 

  



 

11 | P a g e 
 

APPENDIX E 

TEAM LEADER 

ORGANIZATION 
The Peer Support Team Leader is the most senior peer support member of the team.  The Team Leader is 
responsible for performing assignments assigned to a peer support team.  The Team Leader reports 
progress, status, and other information to a Command Post or Requesting Agency POC, maintains assigned 
personnel, and assists the Clinical Director with his or her duties.  The Team Leader reports to the Zone 
Coordinator. 

TRAINING AND EXPERIENCE REQUIREMENTS  

Required Training:  Successful completion of: ¦ International Critical Incident Stress Foundation (ICISF) 

Assisting Individuals in Crisis Course ¦ ICISF Assisting Groups in Crisis Course ¦ an endorsed Suicide 

Prevention, Intervention, and Postvention course (IAFF, ICISF, or equivalent)  

Recommended Training: ¦ ICISF Advanced Assisting Individuals in Crisis ¦ ICISF Advanced Assisting Groups 

in Crisis ¦ ICISF Strategic Response to Crisis ¦ ICISF TEAM 

Experience: ¦ Numerous assignments as a Peer Supporter with varying complexities. ¦ Preferably 

assignments involving Serious Incident Investigations 

Selection: ¦ Has applied to their respective Peer Support program, been screened and selected by the 

Agency Lead and Oversight Committee and agrees to adhere to the ¢t/ tŜŜǊ {ǳǇǇƻǊǘ tǊƻƎǊŀƳΩǎ 

Confidentiality and Code of Conduct pact. ¦ Submits certificates of training. ¦ {ǳōƳƛǘǎ ǎǳǇŜǊǾƛǎƻǊΩǎ 

approval in the application. 

TEAM LEADER: ACTIVATION CHECKLIST 
Note: (This check list should be considered as a minimum requirement for this position) 

Ç Obtain briefing from Zone Coordinator and activate unit log 

 Ç Coordinate callout for team members with DEM Duty Officer. 

Team Assembly  

Ç Assign peer supporters based on background and culture 

Ç Designate the roles of each team member (teachers, observers). Assign primary duties 
per phase and determine which team member(s) will check with anyone who leaves 
early. 

Ç Determine if a BHS/MHP is needed for the requested scenario 

Ç Contact and coordinate with a BHS/MHP if necessary   

Ç Briefing the BHS/MHP as to what our expectations are for the meetings and travel. 

Ç Provide the team members with a pre-deployment briefing, time, location and direction for 

established assembly point; or rendezvous instructions for the requested location. 

Assembly Point Key Components: 

a. Identify zone predetermined assembly point. 
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b. Travel to zone assembly point and check arrival status of assigned personnel. 

c. Make introductions; appoint team roles; note qualifications of personnel. 

d. Assign Team radio frequency/channel if necessary.  

e. Brief assigned team and determine: route of travel; enroute logistical needs (fuel, food, 

etc.); proper formation and communications; and provide instructions for travel 

procedures, safety, and actions in event of problems. 

f.   Communications will be through the Team Leader.   

Ç Monitor individual and team wellness and make changes when necessary. Stay aware of their 
boundaries and seeking guidance and assistance when appropriate. 

Ç Function as the liaison between the requesting agency, the peer support group, and Clinical 

Director  

Ç Report special events to the Zone Coordinator and Agency Lead(s) if needed 

Ç Request further support through the DEM Duty Officer if needed, i.e. Medical Reserve Corps, 

Trauma Resilience Team for community support  

Ç  Keep the Duty Officer informed as to the status of the assignment. 

Ç  Complete the Peer Support Activity Log (Appendix F) and submit to the Zone Coordinator within 24 

hours of the team closeout.  

TEAM COMPOSITION AND VARIATION 

Defusing 
Debriefing 

 
CMB* ς suicide 

CMB* large-scale 
incident 

2-3 Peer Supporters  2-3 Peer Supporters 
1 Peer Supporter per 5-
8 expected attendees 

1 Supporter per 15-20 
expected attendees 

Chaplain(s)  Chaplains(s) Chaplains(s) Chaplains(s) 

 
1 BHS/MHP (trained in peer 
support, culturally 
competent) 

BHS/MHP(s) (trained in 
peer support, culturally 
competent) 

BHS/MHP(s) (trained in 
peer support, culturally 
competent) 

*Crisis Management Briefing (CMB) 

***Resource List of Deployable Members kept with the Oversight Board, Zone Coordinators, and DEM 

records to include Everbridge. 

DEPLOYMENT RESPONSIBILITIES AND PROCEDURES 

TEAM DEMOBILIZATION CHECKLIST 

It is extremely important for Peer Support Teams to close-out with one another prior to demobilization. At 
a minimum the following should be accomplished:  
Ç review of mobilization and intervention response 
Ç attempt to understand what took place 
Ç develop and provide the coordinator with recommendations and follow-up items 
Ç do a self-check prior to being released 

 



 

13 | P a g e 
 

KEY COMPONENTS: 
1. Confirm demobilization with Agency POC. 
2. Verify personnel are ready to leave in a state of readiness. 
3. Assemble Team for departure and close-out with one another. 
4. Depart incident for assigned locations or return to zone assembly point. 
5. At assembly point, survey personnel and disassemble Team. 
6. Team Leader contacts the DEM Duty Officer to advise the team is demobilized.  
7. If units are OOS, each unit checks-in with their respective dispatch center prior to leaving assembly 

point  
8. Complete unit log. 
9. Team Leader makes reports, maintains originals, and forwards a complete set of reports to his/her 

Zone Coordinator.  The Zone Coordinator maintains a set and forwards a set to the Oversight 
Board. 

10. Peers will be contacted by another Peer Supporter from their Home Agency or their Agency Lead 

upon their return.  

POST-INCIDENT REPORTING  

The Team Leader is to collect only statistical information on the intervention, its location, and/or 
recommendations. The Team Leader shall submit a post-deployment summary report to the Zone 
Coordinator as soon as possible after each response.  

This final report shall include: 
Ç an overview of the response 
Ç after action review items 
Ç recommendations for improvement 

 
These reports will not contain any personal or confidential information and will be used only for the 
purpose of program administration, evaluation and oversight. ! άtŜŜǊ {ǳǇǇƻǊǘ !ŎǘƛǾƛǘȅ [ƻƎέ ƛǎ 
located in Appendix F.  
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APPENDIX F 

Peer Supporter Duties and Responsibilities  
The Peer Supporter provides support and assistance to peers in times of stress and crisis. Peers will  

be representative of the workforce as a whole. Peer Supporter's responsibilities are as follows: 

Å To convey trust and assure confidentiality within guidelines to people who seek 

assistance from the Peer Support Program. 

Å To successfully complete the three-day ICISF Group and Individual Peer Support training, or 

equivalent as approved by the Oversight Board.  

Å To successfully complete an endorsed Suicide Prevention, Intervention, and Postvention course, 

approved by the Oversight Board 

Å To maintain a minimum attendance and completion of one progressive, continuing 

education training per year. 

Å To provide assistance and support for staff and their families on a voluntary basis. 

Å To provide referral to mental healthcare professionals where appropriate. 

Å To be part of a critical response team with or without mental health professionals 

Å To assist in field education about psychological support services. 

Å To be available to individuals for additional follow-up support.  

Å To maintain contact with the Agency Leads regarding program activities. 

Å To maintain general records 

Å Be self-sufficient    

Å To agree to be contacted and, if  practical, respond at any hour. 

Å To abide by the "Confidentiality Agreement" (Appendix L ) 

Å To abide by the ñCode of Conductò (Appendix 

ω To meet requirements of the individual agency.   
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!tt9b5L· C όŎƻƴǘΦύ 

 

PEER SUPPORT ACTIVITY LOG 

 
 

Name: ------------   Date: -------- 

Intervention: 

 One-to-One 

  Post-Incident 

 Other 

 After Incident Defusing 

 Formal Group Work 

 Follow-Up 

 Individual 

 Group 

 Meeting 

 Class 

 
 
 

Pay:  
Date: -------- Time: --------- 

 

 

Please turn record keeping into the Agency Lead quarterl y
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APPENDIX G 
Team Leaders by Zone and Agency 

FIRE  CALL OUT L IST (PCWARN RECORDS) 

ZONE 6 - ZONE COORDINATOR &  ALTERNATE  

Name Home Phone Alternante Phone Cell Phone Pager 

AC Adam Jackson     

AC Matt Waltrip     

Larry Dorothy     

 

TEAM LEADERS BY AGENCY 

Name Home Phone Alternante Phone Cell Phone Pager 

Mark Clayton     

Jannett Neilson     

Ray Escobedo     

David Bragg      

Sharon Green      

Andrew Kolibas     

ZONE 8 - ZONE COORDINATOR AND  ALTERNATE  

Name Home Phone Alternante Phone Cell Phone Pager 

Lt Scott Booth     

BC Mike Harn     

Capt Casey Novak     

TEAM LEADERS BY AGENCY 

Name Home Phone Alternante Phone Cell Phone Pager 

Chris Galbraith     

William Nelsen     

Janell Murry      

Mark Nygard     

Lt Nick Langlow     

Lt Tom Voigt     

Lt Scott Booth     

BC Mike Harn     

Capt Casey Novak     

 

INFORMATION:  

¶ When a large-scale, major incident or request occurs the Oversight Board Chair is the Point of Contact for all 

peer support resources in Pierce County. 

¶ When a request is made, the DEM Duty Officer  will  call the Zone Coordinators identified in the plan 

and then notify  the DEM Admin Representative via email, for further notifications and tracking. 

¶ Peer Support members are broken down into capability by training received, i.e., Team Leaders, Team 

Members, Chaplains, Clinicians, Medical Reserve Corps (MRC) to assist with callout.  
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APPENDIX H 

Agency Zone Request List - Fire 
 

Location of Request 

Buckley Fire Dept (Zn 6) 

Carbonado Fire Dept (Zn 6) 

District 3 ï West Pierce (Zn 8) 

District 5 ï Gig Harbor (Zn 8) 

District 6 ï Central Pierce (Zn 6) 

District 13 ï Browns Point (Zn 8) 

District 14 ï Riverside (Zn 8) 

District 16 ï Key Peninsula (Zn 8) 

District 17 ï South Pierce (Zn 6) 

District 18 ï Orting Valley (Zn 6) 

District 21 ï Graham (Zn 6) 

District 22 ï East Pierce (Zn 6) 

District 23 ï Elbe/Ashford (Zn 6) 

District 25 ï Crystal Mt. (Zn 6) 

District 26 ï Greenwater (Zn 6) 

District 27 ï Anderson Island (Zn 8) 

Dupont Fire Dept (Zn 8) 

J. B. Lewis McChord Fire Dept (Zn 8) 

Ruston Fire Dept (Zn 8) 

Tacoma Fire Dept (Zn 8) 

 

 

Zone 3 South King County 

Zone 5 Seattle 

Zone 1 East Side King County 

Zone 13 Kitsap County 

MC Mason County 

TC Thurston County 

LC Lewis County 
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APPENDIX I 
ZONE MAP 
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APPENDIX J 
 

Zone 6:  Fire Resource Departments 

Zone Departments Business # Dispatch Center 

   

Dist 6 - Central Pierce Fire & Rescue 253-536-6400 FireComm 

Dist 17 - So Pierce Fire & Rescue 253-847-4333 FireComm 

Dist 18 ï Orting Valley 360-893-2221 FireComm 

Dist 21 ï Graham Fire & Rescue 253-847-8811 FireComm 

Dist 22 - East Pierce Fire & Rescue 253-863-1800 FireComm 

Dist 23 - Ashford/Elbe 360-569-2752 FireComm 

Dist 25 - Crystal Mtn Fire 360-663-2634 FireComm 

Dist 26 - Greenwater Fire 360-663-2522 Firecomm 

Buckley, City of 360-829-1441 FireComm 

Carbonado, City of 360-829- 0806 FireComm 

 

ZONE 6:  COORDINATORS  

Radio Frequencies 

Channel Bravo 10/Charlie 10 - Patch 

Channel Bravo 9/Charlie 9 ï (Alt)  

 

Zone Coordinator 

AC Adam Jackson, Central Pierce Fire 

 

Alternates 

Larry Dorothy, South Pierce Fire 

AC Matt Waltrip, Graham Fire 

 

 

 

 

ASSEMBLY POINTS: 

CPFR Stat. 71, 902 7th St NW, Puyallup 

CPFR Stat. 61, 100 114th St. S, Parkland 

 

 

 
COUNTYWIDE ASSEMBLY POINTS: 

STN 51 ** 6711 Kimball Dr, Gig Harbor 

STN 66 ** 9813 128 St E, Puyallup 
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Zone 8:  Fire Resource Departments 
 

ZONE DEPARTMENTS  BUSINESS DISPATCH 

   

Dist 3 ï West Pierce 253-564-1623 FireComm 

Dist 5 - Gig Harbor 253-851-3111 FireComm 

Dist 13 - Browns Point 253-952-4776 FireComm 

Dist 14 ï Riverside 253-922-5644 FireComm 

Dist 16 - Key Peninsula 253-884-2222 FireComm 

Dist 27 - Anderson Island 253-884-4040 FireComm 

Dupont, City of (42) 253-964-8121 FireComm 

Ruston, City of (46) 253-759-3544 Tacoma 

Tacoma, City of 253-591-5733 Tacoma 

J. B. Lewis McChord 253-912-2049 JBLM 

 

ZONE 8:  COORDINATORS  

RADIO FREQUENCIES:  

Channel Bravo 10/Charlie 10 - Patch 

Channel Bravo 9/Charlie 9 ï (Alt)  

 

ZONE COORDINATOR:  

Lt Scott Booth, Gig Harbor Fire 

 

ALTERNATE S: 

BC Mike Harn, West Pierce Fire 

Capt Casey Novak, Tacoma Fire 

 
 

ASSEMBLY POINTS: 

STN 21 ** 5000 STEILACOOM BLVD SW, LAKEWOOD 

STN 51 ** 6711 KIMBALL DR, GIG HARBOR 

TFD STN 12 ** 2015 54 AV E, FIFE 

 

COUNTYWIDE ASSEMBLY POINTS: 

STN 51 ** 6711 KIMBALL DR, GIG HARBOR 

STN 66 ** 9813 128 ST E, PUYALLUP 
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APPENDIX K 

Resources and Contacts 

Command/Management: 

County Overhead Team ï Pierce County All-Hazards Incident Management Team. Request through the 

Duty Officer 253-798-7470, 24/7. 

DEM Mobile Operations Command Center (MOCC)- mapping, computer equipment, Radio 

communications.  FireComm will provide a dispatcher upon request to do radio communications for 

Command. Request through FireComm to DEM on Duty Officer, or Duty Officer directly 253-798-

7470, 24/7. 

Support Services: 

Soup Ladies - available for support of emergency workers at the incident scene including coffee and 

light snacks. Request through DEM Duty Officer 253-798-7470, 24/7. 

Food, sheltering, coffee - Contact DEM Duty Officer 253-798-7470, 24/7. 

Tacoma Fire Buff Battalion (City of Tacoma only) ï Rehab services for fire department. Refreshments, 

seating, cooling/mistersé automatic dispatch or otherwise requested through dispatch. 

Medical Reserve Corps ï Community-facing CISM services for schools, shelter workers, other non first- 

or support-responder individuals and organizations who are struggling with incident-related trauma and 

stress immediately following or related to a significant incident. Contact DEM Duty Officer 253-798-

7470, 24/7 to deploy. 
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CODE 4 NORTHWEST RESOURCE LIST  
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WALLET CARDS 

 

INDIVIDUAL CRISIS INTERVENTION  

1. Stabili zation (plus Introduction ) 
Basic Needs 

2. Acknowledgement 
Events and Reactions (Listen to story, reflect 
emotion, paraphrase) 

3. Facilitation of Understanding 
Normalize- Attribute reaction to situation, not 
personal weakness 

4. Encourage Effective Coping 
Identify personal stress management tools to 
empower; Identify external support; Use problem 
solving or cognitive reframing 

5. Referral 
Assess person's ability to safely function 

 

INDIVIUAL CRISIS INTERVENTION  
l. Stabili zation (plus Introduction ) 

Basic Needs 

2. Acknowledgement 
Events and Reactions (Listen to story, reflect 
emotion, paraphrase) 

3. Facilitati on of Understanding 
Normalize- Attribute reaction to situation, not 
personal weakness 

4. Encourage Effective Coping 
Identify personal stress management tools to 
empower; Identify external support; Use problem 
solving or cognitive reframing 

5. Referr al 
Assess person's ability to safely function 
 
 
 

INDIVIUAL CRISIS INTERVENTION  
l. Stabili zation (plus Introduction ) 

Basic Needs 

6. Acknowledgement 
Events and Reactions (Listen to story, reflect 
emotion, paraphrase) 

7. Facilitati on of Understanding 
Normalize- Attribute reaction to situation, not 
personal weakness 

8. Encourage Effective Coping 
Identify personal stress management tools to 
empower; Identify external support; Use problem 
solving or cognitive reframing 

9. Referr al 
Assess person's ability to safely function 
 
 

INDIVIUAL CRISIS INTERVENTION  
l. Stabili zation (plus Introduction ) 

Basic Needs 

10. Acknowledgement 
Events and Reactions (Listen to story, reflect 
emotion, paraphrase) 

11. Facilitati on of Understanding 
Normalize- Attribute reaction to situation, not 
personal weakness 

12. Encourage Effective Coping 
Identify personal stress management tools to 
empower; Identify external support; Use problem 
solving or cognitive reframing 

13. Referr al 
Assess person's ability to safely function

 
 
 
 
 
 

DEFUSING 

1. Introduction  

2. Exploration  
Describe what happened 

3. Information  
Summarize/Normalize 

 

CMB 

1. Provide Facts 

2. Normalize Reactions 
3. Information  

Practical suggestions 
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FORMAL GROU P WORK 

1. Introduction 

2. Fact 
Brief overview of incident 

3. Thought 
Prominent thought 

4. Reaction 
Worst part personally 

5. Symptom 
Signals of distress 

6. Teaching 
Normalize; coping tech 

7. Re-Entry  

Answer/ Summarize 
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IMMEDIATE STRESS REACTIONS  

85% of all people exposed to critical incident may develop 

symptoms within 24 hours. Most will disappear within 3 weeks. 

1. Tension 

2. Fatigue 

3. Sleep Disturbances 

4. Diet 

5. Nausea 

6. Recurring Memories 

7. Negative Feelings 

           8. Self-Blame 
9. Interpersonal Problems 
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AFTER A CRITICAL INCIDENT  

Within first 24-28 hours: 

1. Physical activity ASAP 

2. Eat Nutritious (even if you don't feel like it) 

3. Moderate intake of caffeine 

4. Avoid alcohol 

5. Find someone to talk to 

6. Structure time- keep busy 

7. Avoid changes in routine- no big decisions for 30 days 

8. Find time to something you enjoy 

9. Laugh- watch a dumb funny movie 

10. Check in with co-workers- see how they are 
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WHAT KINDS OF ISSUES 
CAN THE PEER SUPPORT 
TEAM HELP ME WITH? 
 

 Work issues. 
 

 Family issues. 
 

 Personal issues. 
 

 Critical incidents. 
 

 Stress coping techniques. 
 

 Any time an employee would 
like support, information or 
referral to deal with their 
emotional health and well-
being. 

 
 
 

Peer Support Program team members 
are not mental health professionals or 
professional counselors.  Team 
members are your peers , who have 
been specially trained in how to assist 
you in dealing with issues that affect 
your personal and professional life. 

 

Peer Support Team Members 
are available 24 hours a day, 
7 days a week, on or off 
duty.  
 
Feel free to contact any team member 
any time you need support or would 
just like to ñtalk outò an issue.  You do 
not need supervisor approval, and 
there will be no record of your 
contact. 
 
Team members will be able to offer 
you support, information, or referral to 
professional resources, if you so 
desire. 
 

Lakewood Police Department 
Peer Support Program 

Dave Guttu, Team Commander 
 

Team Members 
Mark Eakes (Team Coordinator) 

Steve Parr 
Ralph Rocco 

Chaplain Robbins 
Andy Suver 

Thom Stewart 
Jim Syler 

 
 
 

Work, home, and pager numbers are available on 
the department personnel roster.  

 

 
 

Lakewood Police 

Department 

 

 
 

 

 
 
 

Lakewood Police Department 
9401 Lakewood Drive SW 

Lakewood, WA 98499 
(253) 830-5000 
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The Mission of the Lakewood 
Police Departm ent Peer Support 
Team is:  
To provide fellow emergency service 
personnel psychological and emotional 
support through pre -incident 
education, spouse / family support, 
on-scene support, and demobilization 
intervention, post -incident defusing, or 
one-on-one interaction. 
 

PURPOSE 
The purpose of the Peer Support 
Program (PSP) is to prevent and / or 
lessen the potential negative impact of 
stress upon emergency services 
personnel by providing emotional 
support, information, and assistance. 
 

CONFIDENTIALITY  

The Peer Support Program is a 
confidential program.  No records 
identifying persons who use the 
program will be maintained!  
 
PSP team members will not discuss or 
divulge information obtained in their 
capacity as a PSP team member to any 
employee, family member, friend, 
supervisor, administrator, or any member 
of the public,  except under the following 
circumstances: 
 

 

 
 The protection of confidentiality, 

within the department, does not 
apply to employee misconduct 
that constitutes illegal 
activity . 

 
 If the PSP team member, as a 

consequence of obtaining any 
information from an employee, 
believes that the employee is an 
imm ediate danger to 
themselves or others , the  team 
member will consult with the 
programôs mental health 
professional (MHP), who will 
determine what steps should be 
taken. 

 
 

PRIVILEGED 
COMMUNICATION  

 

Communication between a PSP 
team member and an employee is 
specifically protected as a 
ñprivileged communication ò per 
RCW 5.60.060, and Lakewood 
Police Department policy.  This is 
the same type of privilege legally 
afforded to other privileged 
communications such as 
attorney/client, and doctor/patient 
communications. 
(See RCW 5.60.060 (6) (a) (b) (i) (ii) for specific information)  

 

 
 
What does this mean to the employee 
seeking support? 
 
It means that the PSP team member cannot 
be compelled to testify about any 
communication made by an employee 
seeking support for an incident in which the 
officer was involved while acting in his or her 
official capacity. 
 
It also means that a supervisor, 
administrator, city employee, or elected 
official cannot compel or order a PSP team 
member to disclose any information obtained 
in their capacity as a PSP team member, 
unless it involves a previously mentioned 
exception. 
 
Simply put, a PSP team member is a 
confidential, non-judgmental source for 
support, information, and referral for any 
problem or concern for which an employee 
would like assistance. 
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RCW 5.60.060 
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APPENDIX L:  
Best Practices and Model Procedures for Individual Agencies  

 

 

PEER SUPPORTER CONFIDENTIALITY AGREEMENT 

 
I hereby acknowledge that in carrying out my role as a member of the Tacoma-Pierce County Peer Support Program, I 

may become aware of confidential personal and/or medical information concerning members of the Greater Tacoma-

Pierce County and their families.  I agree not to disclose such information to any person outside of the Peer Support 

Team.  I have reviewed RCW 5.60.060 and understand that the legal protection covering peer support 

communications does not apply to the following exceptions: 

 

Å Any significant risk of suicide or homicide, or any information relating to a threat of suicide or 

homicide;  

Å Any suspicion that a child, senior citizen, or disabled adult is being, has been, or is at risk of being 

abused or neglected; 

Å Any admission of criminal conduct.  

 
Disclosure of confidential peer support communications to any other party will not be provided without the 

written consent of the involved member or family member except in cases involving the above exceptions.  

I understand that I am expected to notify the Agency Lead or Oversight Board of any peer support 

communications involving the above exceptions. 

 

I understand that violation of this agreement will subject me to removal from further participation in the Peer 

Support Program. 

 
 
 
 
 

  

Print Name      Agency Lead  
 

 
 ______________________________________ 

 Oversight Board Chair 
Signature 

 
 

 
Date Date 
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Central Pierce Fire & Rescue SOG  
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